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Pituitary Enlargement in Spontaneous
Intracranial Hypotension on MRI

Noriko Shimazu", Hiroshi Oba®, Shigeki Aoki®,
Syuiti Monzawa', Kouzou Makita®
and Tsutomu Araki®

PURPOSE: To examine whether the pituitary gland en-
larges in patients with spontaneous intracranial hypotension
(SIH).

MATERIALS AND METHODS: All six patients were
women ranging in age from 17 to 51 years. They developed
severe headache that was completely relieved by lying flat,
and MR imaging showed diffuse enhancement of the
pachymeninx. They were clinically diagnosed with SIH. The
height of the pituitary gland was measured on midsagittal
MR image.

RESULTS: Pituitary heights ranged from 8 to 11 mm. The
measurements were greater than the size of the normal pi-
tuitary gland in women described age-matched in the pre-
vious report. In one case, follow-up MR images showed that
the size of the pituitary gland was decreased from 11 to 5
mm in height.

CONCLUSION: The pituitary gland was enlarged in all
six patients with SIH on MR images. SIH may cause enlarged
pituitary gland.
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Fig.1 (patient 6)51-year-old women. (A)Gadolinium-enhanced axial T1-weighted spin-echo MRI shows diffuse thickening and intense
enhancement of the pachymeninx. (B) The sagittal image shows pituitary enlargement. The pituitary height is 8mm.
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Fig.2 (patient 2)27-year-old woman with severe postural headache that was completely relieved by Iymg flat. (A, B)Gadolinium-enhanced
sagittal T1-weighted spin-echo MRI. (A) The image showed abnormally intense enhancement of meninges and tentorium when the patient
was symptomatic. The pituitary height was 11mm.(B)About 4 month after when the symptoms of intracranial hypotension had resolved,
the image showed a reduction in the intense enhancement of the meninges. The pituitary height was 5mm.
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